U.S. Department of Labo - Fom approved
Office ofelj’:bor-‘la\:a:ag:marnt FORM LM 30 Office of Managernent

Washingan, OC 20210 LABOR ORGANIZATION OFFICER AND sl
EMPLOYEE REPORT Expires 11-30-2006

This report s mandatory underP.L. 8.6-257. s amended. Fallura to comply may result in criminal prosacution, fines, or civil penafties as provided by 29 1U.8.C 438 or 440.

* [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

i

eadL e
S = £
1. Fite Number U - D'// '/if 2. Fiscal Year Covered From:
[1]./ [11 /[zo08] mvougn: [12]./[31] /"[2005]

3. Name and address of person filing. 4. Name, filo number, and zddress of labor organization.

Name lFIichael JE“Byrd l Name |IBEW Locai Union 111

Labor Organization File Numbar

P.O. Bex, Bldg., Room No., if any [ l P.0. Box, Building and Room Number, if anyI

Stweet [3260 Shannon Drive || Steet [s965 East 35th Avenue

City IBroomfield l City lDenver

5. Position in labor organization.

]

|

|

State [Colorado | 21P Codo + 4 [80020 || state [cColorado ZIP Code +4 [80207 |
|

Iausineﬁs Manager/Financial Secretar

Enter appropriate data betow If, during the past fiscal yéar, you or your spouse or minor child directly or indirectly had any of the following interests
{except s specifiad in the exclusions set forth in the instructions): :

A. Held an interest in, engaged in transactions (inctuding loans) with, or derived income or other econoimic benefit of
monetary value from an employer whose omployees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Intarest, Transaction, or Income.
Name |
Trade Name, i any:[ . l
P.0. Box, Bidg.. Room No., f any ]
7.b. Amount.
Street | |
ciy | |
State | | 2P Coda+4 [ |
Signature

16. Signature and verification. The undarsigned dedclares, under panalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the Information cortained in any accompanying documents), has been examined by the signatory and is, to the bast of the

undersigned's knowledge and belief, - ct, and corrplete. (See the section on penalties in the instructions.)
~
Signed M on [3/22/2006 | [303-744-7171

Date Telephone Number
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A

Name of Parson Filing Michael Byrd

Fie Number U-

. Held an interest in or derived income or economic benoefit with monetary valua from a business (1) a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employaes your labor organization ropresents or is actively seeking to represent, or
(2} any part of which consists of buying fromor aolling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any),

Name r I

Trade Name, if any. r I

P.Q. Box, Bldg., Room No_, if any i l

Stroot I l

ciy | |

State | | 2P Codo+ 4 [ ]

9. Business deals with:

D a. Labor Organization

[:l b. Trust
D c. Employer

10. If 8.b. or S.c. is chacked give trust or amployer's name.

L

Name r

Trade Name, if any: J

P.Q. Box, Bldg., Roorm No., if any i

Street | I

11.a. Nature of such dealing.

11.b. Approximate dollar vaiue of such dealing.

city | |

State | ZIP Codo + 4 [ |

12.a. Naturo of interest held or income received.

12.b. Amount.

C. Reccived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employar any payment of monay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name {XCEL ENERGY ]

Trade Name, if any: I i

P.O. Box, Bldg., Room No.. ifany [Suite 500 |

Street[550 15th Street }

City |Denver I

State [Colorado | ZiP code + 4 [80202 |

14.a. Nature of payment.

Business Meals

13.b. Is the Business an Employer L):(:‘ or Censultant D ?

14.b. Amount of payment,

$850
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